Welcome to the monthly newsletter for 
Pharmaprojects, the Update Analysis. 
This issue features a Company Analysis 
article on some M&A trends in the 
industry at the moment. All the usual 
Pharmaprojects highlights follow, 
including details of four new drug 
development strategies, and some 


examples of the free news stories 
published on our website in our News 
Digest section. This month's Search Tip 


shows you how to. search 
Pharmaprojects to find company- 
related information in the Company 
Profiles. 
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Company Analysis 


Death of the megadeal—the changing face of the pharmaceutical industry 


The merger and acquisition (M&A) landscape of the pharma industry has 
always been a vital indicator of growth for business, and is often punctuated by 
huge ‘megadeals’ which can affect the entire industry. However, a change in 
this trend appears to be underway and, looking at the industry as a whole, it 
seems to be a symptom of a major upheaval taking place in the industry at the 
moment, in which the original megadeal is no longer a viable path to growth. 
Looking back at the M&A trends A \ y 
in 2007, there was a significant YY ay i ”. Ld *' * 
increase in the value of activity a 

that took place. The total value of 
M&A deals was US$79.5bn, a 
massive 43% increase from 
2006’s total of US$55.7bn, and 
yet there were at most only three 
that could be considered large 
and none whatsoever that could 
qualify as a megadeal. This 
apparent discrepancy is a 
reflection of the new way of 
doing business — big companies 
making strategic yet still relatively 
small-scale M&A to bolster their 
pipelines in key cutting-edge 
areas. 


The first quarter of 2007 saw biotechnology firms signing the highest number of deals, 
measured by dollar value, ever recorded. The deals being established nowadays are 
broader and more varied than simple acquisitions, encompassing joint-ventures, co- 
development and co-promotion agreements. This more collaborative model shares the 
risks and costs between firms as well bringing a wider experience base to the 
development of drugs — further supporting future innovation. 


Patent pressure 


So what is stimulating this paradigm shift in pharma company growth models? A major 
element in the revised approach by big pharma to deal-making stems from upcoming 
expirations of many key blockbuster patents, representing a vast loss of revenue which 
will not be easily replaced. A prime example is atorvastatin (Lipitor), Pfizer’s US$12bn/year 
cholesterol-reducing agent. Historically, atorvastatin is one of the most successful drugs 
ever produced, and was the first to attain US$10bn in annual sales. It faces patent expiry 
in March 2010, but so far Pfizer's legal attempts to extend this coverage have proved 
fruitless. Meanwhile, with specialty generic companies such as the Indian outfit Ranbaxy 
waiting in the wings with their own versions of the drug, Pfizer can expect around an 80% 
decrease in revenue from atorvastatin when such generics reach the market. 


With the time taken to bring a drug to market being so long, the period of patent- 
protected exclusivity can be relatively short. As such, companies face ever-increasing 
pressure from generic firms muscling in on their profit margins. One way of tackling this 
has been through patent extensions. The 1984 Drug Price Competition and Patent Term 
Restoration Act allows up to five years to be added to the life of the patent, provided it 
was marketed under exclusivity for less than 14 years. A similar paediatric extension was 
introduced in 1997, granting an additional 6 months exclusivity and in total the US FDA 
has granted this extension to over 140 drugs. 
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Similarly, the Orphan Drug Act of 1983 was intended to 
stimulate drug development in rare disease areas. Sponsors 
are granted seven years of marketing exclusivity after 
approval and can also obtain grants and tax incentives for 
clinical research. Some of the best-selling biological drugs in 
recent years have benefited from this, including Epogen, 
Enbrel, Remicade, Rituxan and Avastin, which were all in the 
top 40 drugs in 2006. According to our data, of the 777 drugs 
launched since 1998, 77 (10%) were orphan drugs. 


The demise of the old blockbuster business model and its 
replacement by the focus on personalised therapeutics and 
niche drugs is another major factor in the trend toward 
biological and biotech drug development. According to our 
data, of the 3221 products launched at present, only 487 are 
biological in origin (Graph 1), and 215 classed as biotech 
products. This trend is reflected in the flurry of recent 
purchases of biotech companies, such as Merck KGaA’s buyout 
of Serono and its subsequent launch of a merged venture at 
the start of 2007, in a bid to branch out into this up-and- 
coming field. Further examples include the acquisition of 
CoGenysis by Teva for US$400m, to add CoGenysis’ promising 
albumin technology to its biologics portfolio. Bristol-Myers 
Squibb (BMS) purchased Adnexus, a biotechnology firm that is 
developing Adnexins, a type of targeted biologics with huge 
potential to fit into the BMS pipeline. Relatively recently Pfizer 
completed the acquisition of Coley, a company that produces 
vaccine adjuvants, holding a great potential synergy with 
Pfizer’s vaccine pipeline, itself acquired from PowderMed. 


Safety first 


Another upcoming issue driving this rethink in business 
strategy within the pharmaceutical sector stems from ever 
more stringent safety regulations. Following huge class-action 
lawsuits such as the rofecoxib (Vioxx) affair, the US Congress 
recently granted the US FDA increased authority to enforce 
safety standards in drug registration filings as well as a 
greater influence over post-marketing safety. The UK has also 
tightened drug development legislation in the face of highly- 
publicised events such as TeGenero’s near-fatal Phase I trial 
with TGN-1412 and GlaxoSmithKline’s alleged withholding of 
adverse event data concerning paroxetine (Seroxat). 


While many people welcome the changes to safety 
regulations, the impact on the industry could be far-reaching. 
The time required to bring a drug to market could well 
increase, which will of course have the follow-on effect of 
raising the cost as well, already estimated to be an enormous 
US$800m. Along with this rise in R&D costs, there will be an 


Launched Products by Origin of Material 


@ Chemical 

B Biological 

C Natural 

C Not applicable 


Graph 1: Currently-launched products by origin of material 
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inevitable impact on innovation, as companies become less 
inclined, or less able, to take risks on entirely novel 
therapeutic approaches, instead focusing on_ ‘safe’ 
development of reformulations of established (‘me too’) drugs, 
generics and over-the-counter products. 


In light of these revenue-hitting factors, most of the top 
pharmaceutical companies are restructuring their pipelines in 
order to weed out less risky candidates and focus their 
resources on those with the greatest potential to guarantee a 
return. Greater selectivity at the early stage of development 
compresses the discovery cycle by eliminating redundant 
research with unsuitable candidates as early as possible. 
However, if the future earning potential of a drug is assessed 
too early on, and risky options are passed over as a result, 
potentially valuable discoveries may be missed. It is often said 
that drugs such as aspirin and penicillin would never have 
passed the screening procedures in place today; however, this 
is a consequence many have come to accept as inevitable. 


Response to the changing business environment 


Key industry players have responded swiftly to the changing 
environment. Pfizer, for instance, has recently adapted its 
business model and is refocusing on what it believes to be its 
strongest assets. The company plans to maximise the revenue 
of its key blockbusters that have lost, or are about to lose, 
patent protection, by actively pursuing further improvements, 
reformulations and potential new indications in niche areas 
and key emerging markets, where it sees huge untapped 
potential. In a recent meeting, Jeff Kindler, chief executive of 
Pfizer, outlined the major development plans the company has 
in mind. He laid out plans for a more streamlined company, 
with reduced costs everywhere except from the R&D budget. 
He also said Pfizer would home in on the company’s greatest 
asset - the science underlying drug discovery and 
development. In 2007, Pfizer agreed partnerships for 7 clinical 
candidates, including 4 biologicals. 


Pfizer has also learnt important lessons from previous 
megadeals, such as the mergers with Warner-Lambert and 
Pharmacia. The latter deal, for example, was not entirely 
successful - celecoxib (Celebrex) sales were hit by the Vioxx 
fallout, and the follow-on drug valdecoxib (Bextra) was 
withdrawn in several major markets. Jeff Kindler has now 
specifically ruled out another major M&A deal of this size due 
to the risk, disruption and costs that go hand-in-hand with 
such an enormous undertaking, and now aims to restructure 
and streamline Pfizer to competitive and manageable levels. 
As part of this new and improved business model, Pfizer aims 
to have 24-28 Phase III drugs by the end of 2009, roughly 
doubling its current pipeline of 12 Phase III drugs (Table 1). 


In June 2006, Bayer bought Schering at a cost of US$27bn, 
fighting off interest from another major player, Merck, in a bid 
to become a global heavyweight. Following a smooth 
integration process, Bayer saw significant results within a 
year, with an increase in sales of 12%, and operating profit of 
21% in 2007. The merged company is now aiming for a top 
10 position as a pharmaceutical company with a significant 
biological arm. Bayer has also recently carried out a pipeline 
review, dropping 20 projects in a ‘ruthless prioritization and 
identification of those areas and projects with strategic fit and 
high quality’, whilst keeping an eye out for valuable 
partnership deals to boost and maintain the strength of its 
pipeline. Bayer has also set itself a stiff target to meet, 
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expecting to deliver 10 high-potential drug candidates per 
year by 2010. 


A clear indicator of how the extent to which megadeal action 
is slowing down is that the only potential major acquisition in 
the rumour mill is a possible purchase of Shire. Despite 
avoiding massive acquisitions, and further mergers of 
pharmaceutical giants, companies are still seeking up-and- 
coming drugs to add to their pipelines. As a result, Shire is 
attracting a great deal of interest as a bid target, with its 
collection of recently launched drugs. Our data for Shire’s 
pipeline (Graph 2) shows a strong presence of launched 
drugs, as well as a robust clinical pipeline with potential for 
future successful launches. 


An eye to the future 


The healthcare industry is undoubtedly undergoing a 
significant change in the way it does business. New 
biotechnologies and advances in the life sciences, as well as 
new approaches to treating disease particularly with regards 
to personalised and patient-specific therapeutics, are forcing 
pharmaceutical companies to adapt. Companies have 
responded by streamlining business models, re-evaluating the 
value of core and peripheral assets, and refocusing on key 
and upcoming therapeutic areas. 


This shift is reflected in the M&A that are either underway or 
planned for the future. There is an air of caution now, which 
is guiding companies to make carefully considered decisions 
focused entirely on the quintessentials of pipelines, to 
guarantee ongoing and future success with a_ steady 
production of saleable drugs in the most relevant, niche or 
emerging markets. The glory days of huge unrivalled 
blockbusters and vast mergers may well be over, but a new 
and perhaps far more exciting future is on the horizon. 

Alix Biancardi 


Photograph courtesy of *g.a.p.* 


Graph 2: Current status of products in Shire’s pipeline 


Search Strategies 


Graph 1: 
In Drug Profile Search: 

[World Status] = Launched 
Graph by: Origin of Material 


Graph 2: 


In Drug Profile Search: 
[Company R&D Pipeline] = Shire 
Graph By: World Status 


Table 1: 
In Drug Profile Search: 
[Company R&D Pipeline] = Pfizer 
[World Status} = Phase III Clinical Trial 
View = Results 


Generic Name Primary Indication 


anidulafungin + voriconazole Infection, Aspergillus 


Pharmacology Description 


Cell wall synthesis inhibitor 


apixaban Thrombosis, venous 


Direct Factor Xa inhibitor 


axitinib Cancer, pancreatic 


Endothelial growth factor receptor kinase inhibitor 
Platelet-derived growth factor receptor kinase inhibitor 
C-kit inhibitor 


azithromycin + chloroquine Infection, malaria 


Protein 50S ribosomal subunit inhibitor 


blood substitute, Northfield Surgery adjunct 


Not applicable 


CP-945598 Obesity Cannabinoid antagonist 

CpG-TLR9 Vaccine adjunct Toll-like receptor 9 agonist 
PD-332334 Generalized anxiety disorder Unidentified pharmacological activity 
PF-676 Cancer, lung, non-small cell Toll-like receptor 9 agonist 
ramoplanin Infection, vancomycin-resistant Cell wall synthesis inhibitor 


S,S-reboxetine Fibromyalgia 


Adrenergic transmitter uptake inhibitor 
Alpha 2 adrenoreceptor antagonist 


tremelimumab Cancer, melanoma 


CTLA4 inhibitor 
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New Drug Development Strategies 


The following drug development strategies are new to the April edition of Pharmaprojects. 


Luteinizing hormone antagonist 


GTX is developing luteinizing hormone antagonists as a treatment for advanced prostate cancer. 


Luteinizing hormone antagonists are coded in Pharmaprojects as LH-. 


Chondroitin sulphate proteoglycan inhibitor 
Micromet is developing chondroitin sulphate proteoglycan inhibitors as a treatment for melanoma. 


Chondroitin sulphate proteoglycan inhibitors are coded in Pharmaprojects as CSP-. 


GRP78 inhibitor 
ItherX is developing GRP78 inhibitors as a treatment for cancer. 


GRP78 inhibitors are coded in Pharmaprojects as GRP-78-. 


HCV entry inhibitor 
ItherX is developing HCV entry inhibitors as a treatment for hepatitis-C. 


HCV entry inhibitors are coded in Pharmaprojects as EN-HCV-. 


Why not take a free trial today and see how 
JSNOOIZA EE Scrip information differs from the rest 
a www.scripnews.com/trial 
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Companies New to Pharmaprojects 


3SBio is a biopharmaceutical company focused on the 
development of compounds for use in oncology and 
nephrology. 


Advanced Cancer Therapeutics is focused on the 
discovery and early development of cancer therapeu- 
tics. 


Privately-owned Alphamed Pharmaceuticals is en- 
gaged in the development of prescription and over-the- 
counter products for human and animal use. 


Argyll Biotechnologies aims to create highly-effective 
and affordable treatments for autoimmune and neuro- 
logical disorders. 


Asphelia is a private company developing clinical-stage 
immunotherapeutics for immunological and inflamma- 
tory disorders. 


Beijing Mefuvir Medicinal Technology conducts the 
pharmaceutical business of its Chinese parent company 
Wuhun Humanwell Hi-tech Industry. 


BIND Biosciences is engaged in the development of 
targeted nanoparticle drugs, for the treatment of can- 
cer, cardiovascular disease and inflammatory disease. 


BioVascular is a biotechnology company developing 
drugs and devices for the control of intimal hyperplasia. 


Blasticon is a biotechnology company, focusing on the 
development of diagnostics and cellular therapies based 
on its patented technology to reduce monocytes from 
venous blood into blastocytes. 


Cary Pharmaceuticals is developing novel treatments 
for depression, hypertension and smoking cessation. 


Celecure is an Estonia-based outfit developing novel 
anticancers. 


Cervelo specializes in the development and in-licensing 
of neurological therapeutics. 


Germany-based Cytavis BioPharma was formed in 
2005 to develop non-MAb protein therapeutics for use 
in cancer. 


Privately-owned Emmaus Medical is engaged in the 
development and commercialization of treatment and 
therapies for rare conditions such as sickle-cell disease. 


Genocea Biosciences is focused on the discovery and 


development of vaccines for a variety of infectious dis- 
eases. 
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IMED AB develops human MAbs that induce or block 
apoptosis for a range of diseases including cancer, 
transplantation rejection and HIV. 


Israeli biopharmaceutical company Immunovative 
Therapies is developing immunotherapeutics incorpo- 
rating living cells as the active ingredients. 


Lixte Biotechnology is a pharmaceutical company 
focused on the development of cancer therapeutics and 
diagnostics. 


Mattern Pharmaceuticals is focused on developing 
sustained-release intranasal products for the treatment 
of psychoneuroendocrinological disorders. 


Medical Therapies is based in Australia and is devel- 
oping drug candidates for cancer and inflammatory con- 
ditions. 


Numerate is a biotechnology company developing 
small-molecule therapeutics. 


Osta Biotechnologies is engaged in the development 
of novel therapeutic and diagnostic products for Alz- 
heimer’s disease, cancer, osteoporosis and X-linked hy- 
pophosphataemic rickets. 


Pevion is a Swiss company spun out from Bachem AG 
and Berna Biotech, focused on the development of vac- 
cines and vaccine platforms. 


Pluristem Therapeutics is involved in the commer- 
cialization of allogenic stem cell therapies for the treat- 
ment of several severe degenerative, malignant and 
autoimmune diseases. 


Shanghai CP Guojjian is a Chinese biopharmaceutical 
company developing humanised and fully-human anti- 
bodies in the areas of oncology and autoimmune dis- 
ease. 


Sirnaomics is a biopharmaceutical company focused 
on multi-targeted siRNA for the treatment of a range of 
diseases. 


TxCell is engaged in the development of therapies for 
inflammatory and autoimmune diseases. 


Canadian outfit Upstream Biosciences develops 
drugs and diagnostic markers for cancer and infectious 
disease. 
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Mergers, Acquisitions, Name Changes and Joint-Ventures 


Astellas has acquired Agensys, which will become a 
wholly-owned subsidiary. 


Biopharmaceutical company Celgene has acquired 
Pharmion Corporation. 


Cellgate has been acquired by Progen Pharmaceuti- 
cals and will operate as a wholly-owned subsidiary. 


Cypress Bioscience has acquired Proprius Pharma- 
ceuticals. 


Dara Biosciences and Point Therapeutics have 
merged. Dara has become a wholly-owned subsidiary of 
Point, which itself has changed its name to Dara Biosci- 
ences. 

Privately-held biopharmaceutical company Immusol 
will henceforth be known as ItherX Pharmaceuticals. 


Pharmaprojects News Digest 


Nycomed Pharma has acquired specialty pharmaceu- 
tical company Bradley Pharmaceuticals. 


Pharmaceutical giant Pfizer has acquired both CovX 
and Coley Pharmaceuticals. 


SurroMed has changed its name to Alavita Pharma- 
ceuticals. 


The following are taken from our selection of news stories listed on the Pharmaprojects website. Go to 
www.pharmaprojects.com for more of the same, and to subscribe to our free RSS feed. 


EU approval for Boehringer Ingelheim’s Pradaxa 


Boehringer Ingelheim’s oral direct thrombin inhibitor, 
dabigatran etexilate (Pradaxa), has been granted EU 
approval for the prevention of venous thromboembolic 
events (VTE) in adults following orthopaedic surgery. 


Patients undergoing knee or hip replacement face a 
high risk of VTE, as well as potentially fatal pulmonary 
embolism (PE). Recurrent VTE also carries a long-term 
risk of chronic venous insufficiency, adding to treatment 
cost and possible morbidity. 


Pradaxa is currently in several large ongoing clinical 
trials, including the 27000-patient RE-VOLUTION trial 
assessing its use in patients with thromboembolic dis- 
ease, and a Phase III trial (RE-LY) in 18114 patients for 
stroke prevention in atrial fibrillation. Andreas Barner of 
Boehringer Ingelheim said that the European approval 
of Pradaxa marked “an important advance and mile- 
stone in anticoagulation therapy”. 


In terms of unmet medical need, the approval of Prad- 
axa now offers an effective and safe alternative to other 
thromboprophylactics for patients at risk of VTE. 
Launches in Germany and the UK are expected in the 
near future. 
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Acomplia set for launch in the UK market 


Sanofi-Aventis has received a boost with a National In- 
stitute for Health and Clinical Excellence (NICE) recom- 
mendation for Acomplia (rimonabant) to be available on 
the UK's National Health Service for obesity and weight 
management. Acomplia is a cannabinoid CB1 antagonist 
which has been developed for the treatment of obesity, 
alcohol dependence and as a smoking cessation aid. 


The drug has been launched in many markets as an 
antiobesity agent, but it has not had a completely 
smooth ride. Sanofi-Aventis withdrew its US NDA appli- 
cation in 2007, following an approvable letter for use in 
obesity and a non-approvable letter for smoking cessa- 
tion, due to a rare association with suicidal thoughts or 
actions. When the EU’s CHMP recommended approval 
for obesity treatment, it included a proviso for contrain- 
dication in patients with major depression and those on 
antidepressants, due to the risk of psychiatric side ef- 
fects. 


Acomplia has also faced difficulties with a lack of reim- 
bursement by health insurers, claiming it is a means of 
improving lifestyle. The UK government , however, has 
made fighting obesity a high priority. This is good news 
for Sanofi, as so far sales of the predicted multibillion- 
dollar drug have been disappointing, only reaching 
£61.5 million in 2007, primarily down to missing out on 
the US market. It remains to be seen if additional clini- 
cal trial results, expected in 2009 and including extra 
data for Type II diabetes treatment, will change the 
product's fortunes in the US. 
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Exhibition Calendar 


Our team of experienced Account Managers will be demonstrating and promoting the full capabilities of 
Pharmaprojects and other services from Informa Healthcare at a host of international conferences throughout the 
year. If you would like to brush up on your searching techniques, discuss your subscription requirements or hear 
about planned product enhancements, then please visit our stand at one of the venues listed below. To schedule an 
appointment with your dedicated account manager, please e-mail: 


For Europe & ROW: Guy Morris at guy.morris@informa.com 
For The Americas: Sean McDonnell at sean.mcdonnell@informa.com 
For Japan: Mr T Hirata at info@shiryoken.co.jp 
Dates Conference Details 
April 6-10 American Chemical Society Morial Convention Center - New Orleans, LA, USA 


Spring Meeting 
For information: http://www.acs.org 


April 7-9 BIO-Europe Spring Municipal Conference Centre - Madrid, Spain 
For information: http://www.ebdgroup.com/bes/index.htm 
June 17-20 BIO 2008 San Diego Convention Center, CA, USA 


For information: http://www.bio2008.org/ 


Further Information 


For further information on any aspect of the Pharmaprojects service, or if you would like to receive the 
Pharmaprojects Update Analysis by e-mail to facilitate internal distribution, please contact your local agent or one of 
the following: 


For editorial information contact: For product information contact: 

Tan Lloyd Managing Editor, Pharmaprojects Michael Aplin Marketing Manager, Pharmaprojects 
Telephone +44 (0)20 7017 6886 Telephone +44 (0)20 7017 6949 

Facsimile +44 (0)20 7017 6898 Facsimile +44 (0)20 7017 6985 

E-mail ian.lloyd@informa.com E-mail michael.aplin@informa.com 


Thomas Stirzaker Editor, Pharmaprojects Update Analysis 


Telephone +44 (0)20 7017 7660 
Facsimile +44 (0)20 7017 6898 
E-mail thomas.stirzaker@informa.com 


Copyright Information 


Copyright in this issue of Update Analysis is held by Informa UK Ltd © 2008. You may copy this issue as many times 
as you wish in whole or part and in any format provided this is for internal use at the same mailing address as the 
one to which Informa has sent the copy you are reading. 


Otherwise this issue is supplied on the same terms as apply to Pharmaprojects: save as provided herein, material 
may not be sent to any other part of the subscriber’s organisation and save for any use authorised by those terms 
and conditions this material may not be reproduced, distributed, leased or resold or otherwise made available to any 
third party. 
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Search Tip of the Month - Search Pharmaprojects for a Company profile 


The powerful search facilities available on Pharmaprojects can be used for a variety of research purposes. This 
month's search describes how to search the database to locate a company profile. 


| 


Ey 


Company Profile Search - W/C 23 Mar 2008 [266] 


UUGBUOE) 6 


Company [comps Te 
Company Research Focus f 
Onginator Status 


Maer 
Ucensee Status 
Any Therapy Code Phaedrus Pharmaceubeats {Inachve} 


‘Any Therapy Description Phage Genomics {Inactive} 
Any Indication Phage Therapeutics {Inactive} 
Therapy Status Phanos Technologies {Inactve} 
Pharis Biotec 

Pharma 21 (Inactive) 
Pharma Pacific {Inactive} 
Pharma PASS {Inactive} 
Pharma-Logie {Inactive} 
PharmaContral {Inactive} 
Pharmacopeia 


Pharmacosmos {Inactive} 
Pharmacychics 
PharmaEngine 
PharmaEssenta 
PharmaGap 
Pharmagenesis {Inactive} 
Pharmaln 

Pharmakhim {Inactive} 
Pharmalink 
Pharmalytics {Inactive} 
PharmaMar 
PharmaPrint {Inactive} 
Pharmascience {Inactive} 
Pharmasset 


In Company Profile Search, 
Add the name of a company 
you are interested in. Click 

‘Search’, then ‘Profile’ 


Pharmatec International {Inactive} 
PharmaTerra {Inachve} 
PharmAthene 

Pharmaxis 


Pharmaxon 

Pharmecic {Inactive} 

Pharmexa 

Pharming 

Pharminox ¥ 


LICENSING CONTACT | THE COMPANY | MERGERS & ACQUISITION: 4/1 
AGREEMENTS | 


Total Staff 98,000 

NY 10017 Research Focus Pharmaceutical 

USA Total Sales (SUS) 46,997.0 (Dec 06) 
Pharma Sales (SUS) 45,083.0 (Dec 06) 
Scrip Ranking | 


COCKE UG 


Phone Number 
Web Address 


+1 212 $73 2323 
www. com 


Licensing contact 
Lisa Ricciardi, Senior V-P, Licensing & Development 


B J Bormann, V-P, Strategic Alliances, Pfizer Global R&D (PGRD) 
Updated by NLO on 3/3/2008. 


In the company profile, you will find details of 
the company, including any mergers and 
Bigtech Pett acquisitions, joint ventures and financials. 
from the merger of the Swedish and US companies. Following? 
Mergers & acquisitions 


2005 January 


agrees to acquire the US start-up biotech firm Angiosyn for around 
$527 milion. By acquiring the company, Pfizer gains access to another 
linical treatment for macular degeneration, in addition to Macugen 
sodium), which is partnered with Eyetech (OSI Pharmaceuticals) 
(Scrip 800870336) 
February Pfizer agrees to acquire the biopharmaceutical company Idan Pharmaceuticals 


Visit the Pharmaprojects Web site for Search Tips of the Month which have featured in 
previous issues of the Update Analysis. 
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